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COMMITTEE NAME {Must be same as on Statement of Organization)
Melissa Helmold for Recorder FORM
DR-2 DISCLOSURE
IMPORTANT: Indicate by # lype of commiltee you are reporling for: [5 ] (Rev. 12/2009) REPORT
(1 )Statawide.'Legislative!Judge Standing for Retention Candidate ( 2)Stale PAC ( 3 )Slate Party i
{ 4 JCounly Central Commilles ( 5 )County Candidate (6 )Cily Candidate {7 )School Board or Other Polilical t
Subdivislon Candidate (8 JCounty PAC (9 )City PAC (10)School Board or Other Polilical Subdivision PAG. ( Eor Office Use Only -
11) Local Ballot Issug comm.# _| K 64¢

CANDIDATE COMMITTEES ONLY: | |tosgesin

Candidate Name Polilical Party (if applicable) Scanned
Melissa Helmold Republican B

Office Sought District (if Senate or House) Audited
Recorder

Late reports gje subject to possible civil and criminal penallies. Pursuani to lowa Code seclions 68B.32A(7) and 68A.401(3), the candidate, for a

, ca d| ale's commillee, and the chalrph rson, [?r any other lypg of commlitee, is the individual responsible for filing timely and accurale reports.
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O Check if this s final (termination) report and attach Notice of Dissolution Form DR-3, County & Local Commillees, enier Cog ny in

(You must continue to file feports until a DR-3 is filed.) which Eleclion is held

Cedar
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand al the end 30.95
of the last reporting period or must be zero if this Is first report filed.) ST e e S '

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Altach Schedule A) (*also see in-kind below) ..................
Scheduls F: Loans Received total (Attach Schedule B i S e
Schedule H: Total Sales of Campaign Property (Attach Schedute 3 ) SR

edu! | Candi s'C as

SUB.TOTAL..........§  39.95

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Scheduls B) (**also see debts and loans below)............
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must be ZOI0) o eenmanod

**UNPAID BILLS (From Schedule D - AIBCH Eehotile D).cccsssissiiissmmmmminisiismimm |
"IN KIND CONTRIBUTIONS {From Schedule € - Attach Schedule E)
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Altached?)

CANDID COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE CQMMlII§E§; Submit a reconciled campaign account bank stalement in January of each year,
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SCHEDULE
na s E IN-KIND
COMMITTEE NAME (Must be seme as on Stalorant otb}ghq&achng 0 Py 2: 5 g Rev. 06/97)] CONTRIBUTIONS
N | .
Melissa Helmold for Recorder

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
MM."DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Cedar County GOP, PO BOX 187,

[1/10/2014 | Clarence, 1A 52216

$
Newspaper Ads & 197.97
Window Display

SUB-TOTAL | §
197.97

TOTAL (iflast | $
page of this 197.97

schedule)
*Disclosure law requlres candidales to disclose the relationship of any relative making an In kind canlribution to the Page ; of I
commilles. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinity (relalives (for Schedule E)
by marriage). (See Page 2 of forms packel.} If sumame of conlributor is the same as candidale, but there is no
familial relationship, enter “not applicable” in the relalionship column,




